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FILE N 26h0.C

tIN(OTN.IANCASTER COUNTY HTATTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDI.N- SIi}TAGE SYSTEM CONSTRUCf,ION
TYPE OF PERMIT

RYAN RENZ 6128 N.W^ 6

SEPTEMBER 17 19BB
THIS PERMIT EXPIRES

trNcoLN. t{E 68521
ISSUED TO ADDRESS

T9N: R5E: Sec 26: Bk 1: Lot 2: Wlnsor R1dge Weet
LEGAL DESCRIPTION

PER M IT

$ 60.00
ACCOUNTING NO.

RECEIPTED BY

NON.TRAI{SFER"{BLE NEV CO}ISTRUCTIOII

DAT E AMOUNT
IIEALT}I

ISSUING OFFICER
RECEIPT ONLY IF RECEIPTED IN THIS SPACE

,- )c ,744

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

0. 1 611 148.14 6-2

20L09-0977
PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION NO.-

2832



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 n
County Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILING FEE: $- /n0,09: FILE NO. I64o-c
DATE: Z_: /,i- tr

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: Twp. RP nge.f ion VG t

Block_ / : Lot : Add'i ti on
Street Address

2. Property Use: Residential &
No. of Bedrooms

; Commercial tr
. Describe

Other Use E
?

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank tr

ft.
; Other tr

4. Distance to public sewer:

'771, ,r72# "o*r, fU- 
Sr- gnafirre of AptTjaenE

atzga//62naa'a"EL*4ze i?f->r
(Do not write below this double line)

I . Heal th Department Date Rec'd
Date Frwd. W ACTION: a OV

Si gnature :

2 Supt. B1dg. Insp.:
or Vil'lage Clerk

City or County :

Eng i neer

Date Rec'd.9.AZ 9?
Date Frwd. s*)q-Pl .

ACTI0N: Appro V q Di sa pproved El
Si gnature:

3 Date Rec'd.
Date Frwd

ACTION ,l'Whfu*ffryl:S i gnature

REMARKS OR REASONS FOR DISAPPROVAL
r0

Si te V'i S

Date:
Date:
Date:

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

P AL:?',"i'i$thldL,i I

FORM 23-43



LINCOLN-LANCASTER COUNTY HEALTH

Divis'ion of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4lt-7800

DEPARTMENT

FILE NO. )6do-c
PROPERTY WHERE SOIL TESTED:

Locat'ion: Townshi , 7 L; Rang

Property Dimensions- ft.
Sheet C w'ith

"-!-L; Sect'ion & %-Secti on 76 ,..*Z-tt. Area: b"< acie nttacrr
s[ffiirJF oroperty) ..

Clay Loam L ;' SanOy Loam-(; Siit Loam fl ;Soi I Type: S'i1ty Cl aY

C1 aY Loam
; sil ty

to Z q 44 Weather Preci o. A.tOtemp. 4 d .Dates of Tests:

Ot'l"NER

Addres s :
a

a c e k n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol atj on Read ings Resul ts
Perco-
I ati on
Rates

(M'in./in)

Start End Start End :1 aps-
ed

Time
(Mi n. )

ter
Level
Drop
in.

Date
(Mo. /

Day )

Iime
(Hr. /
I'tin. )

Date
(Mo. /
oay )

Time
(Hr./
Min. )

Da te
(Mo. /
Day)

Time
(Hr. /
l,tin.)

Water
Leve l
(in. )

Time
(Hr. /
Day)

I,later
Leve I
(in. )

( 1u7t 3 -(a /a-2^, 7:il m g4( 1f4 le t7t F r'r
D 7(; I 7{ n"t-

v \t ( tt t( r,( al ( I l< 7 t{ I l<

3
V

t1 t( tt t( l( I 0 tt , ( I rl

+ t( L( lt i1 t( / C (( { t( I l(

'l t 1{ .( Ir t( tC l ( t( f t1 i ,/

o (( tl ol t, I 1l I c rl :) ,l I rl
Sum of Percolatio n

f
f

Ra

Ra

Ra

tes: _
tes :0,.il:3; 

3

Phone +)r-Ga{
ignature o Per son uct ng est tes:

,/' ._
Address G ,/ 2 ?.7

(Do not write below thjs line)

Appro ed P lation Rate (

mi n.
a)
/i nch
/inch
/inch

Remar

Soi I

Date:

ks:
m]n.
in.Type (SC

REV EI^II N i0N

A

B

C

gna ure 0 V ewl ng c a

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

A
)LAT10t'PERL

mfD
A



FoRM 201 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
Couhty Resolution No. 2$2 q

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property show'ing Percolation Test
hole locat'ions, well, residence, d'irection
and property 1 ine.

FILE NO. 2€C{O-C

Indicate on sketch 'if residence and wel I are exis'iting or proposed.

Sd.

clz

, Ifr'# lU
t

t
4,)

,-L

T-r*'t

L
REVIEI^IING ACTION

Remarks: Minimum Design Requirement
bohI

2
3
4

Capac'ity of Septic Tank i q al s.
ft.Total Length of Lateral s

With a Trench Width of 1n.
I Area of Lateral 

-needed(o#[sq.ft.
(

Date: To

gna u o
.I 

EW n c a

o



F0RM zot 04_0477 RECEfrvED 
MAR

PLANS & SPECIFICATIONS FOR SEWAGE DI
SYSTEM (Annex to Appl i cat'ion )

+'J'iP

City Ordinance No. 9.l50
County Resolution No. 2832

n
D D

DATE: 3 *t/ FILE N0. 46_UC C-

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:^ -l. Material fZ* ; Djamete, 4 in.
2. Di stancelT6F-basement f I o[

in., or below basement floor_f,_in.
3. Distance between dwelling and septic

tank "?, ft.

C. DISTRIBUTION B

l. Material
avai I abl

; Number -
e out ets 7

2 . Factory Built: Yer.A No I
( Compa

3. Di s tance ep c an f
4
5

Numb-er of TTean-outs 7
Di stances to:
l{ell or Suction Line /o-/ ft.

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Typ6: Half RoundsE Perforated Pip&

Diameter of Half Round or
Stream f t.; Pressure L 'r ne

ft.; Property Line ft.
Perforated P'i

B. SEPTIC TANK:
l. Material

Material: fiberg ass ;p AS c
? No. cf con:part- concrete fl ;

2. Lateral Lines:
other

ments
2. Capac S.; Number;1;Length of each line ,/Crd,
3. Factory Bu t s NoI ) ft. ;

( Comp any ota 1 ength o Iaterals :aa-d ft";
4. l{anhril

R'iser

es: 0ver'Iiilet; u
0ver 0utl et; d

Above I Below I

lcllrl. r rrl
iam.-7-i n
^ ---.braoe 'l n

D'i s tance betweeii I atei"al 1 
-iiiesg: , -)f t.

3. Trench dimensions: llidth 76 " ft.;
Sl ooe inl.l00 ft.; Average

5. Inlet: Bafflefl ;orTee
6. 0utlet: Baffle f ; or Tee

7

i shed

Dept fr 24 in.

7. Depth top tank below
n.

nfin
4. F'il ter Material :

Depth of Materia
5. D'istances to :

n

g

B. Distances 0: Well or Suction Line ft t

Well or Suction Li ne au*l {tf?ft.; Stream ft.; Pressure Line
Stream ft .; Pressure L ine ft.; Property L'ine ft
__ft.; Property Line ft.

aWe11

Mi / ct"uno&,
Mi nimum

30',

I
i

on es

Mi n imum
l5'

10

I
Minimum

<- 20'->;|ril

(I)
C
J

P
5-
(uoo
L
o-

eve ren

Septic Tank

a

6' of solid earth between
I ateral s

rco a

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

IB LINCOLN-LANCASTER COUNTY HEALTH
Divisjon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

DEPARTMENT

t
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78O0 Lincoln, Nebraska 68502

REAL ESTATE TRANSFgn / I,oAN APPRoVAL

Thls forn nusb be conpleted and reburned to nequest a real esbate transfer lnspectlon.
MAKE CHECKS PAYABLE IO: Lincoln-Lancaster County Health Deparbnent.

i] Evaluation of the Individual Waber System Date:

Evaluation of the Sewage Disposal System X Enclosed is $75.00
Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of HelI Tap Locatj.on: Inside I Out,siae il
Location of Sewage System Year Installed

PHONENAME

Present furer:
Tenant/Bqyer:

Return to:
N0TE: AIIow two weeks for processj.ng. Inconplebe information wILI delay processing.

Slgnature of Applicant Address

THEALTH DEPANTMENI USE ONLYI

Date Received Recej.ved $7S.oo Cbeck X Cash j]

WATEN SYSTEM:

Construction
Bacberia

NiCrate

Commenbs:

PNELIMINARY STATUS--DATE

Dlsapproved

tl
ll

n

SEhIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

Approved

D
il
I

SITE VISIT:

Date

Date

Dabe

by

by

by

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SEWAGE DISPOSAL SYSTE}I:

Approved: fl Provislonal Approval: D
DATE

Approval or dj-sapproval- is based on wri.tten standards for construction, location and
water quality. Inspeetion is based on visible consbruction and operation at the tlne of
inspection. Approval or provisional approval does not jmply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private I{eII in Nebraska
FG.4120 INDMDUAL SEI,IAGE SYSTE!.IS - County Resolutioa *2832

/(- t)

N<-s/./Ao*,r1

ADDNESS

L-

^tL 
o€ S!.r 8{+h f ctn (aa 1 l(,"\

K aY.fi D U

See Attached Letter l:]



BlOtOGiCAt EXA,IIINATION OF DRINKTNG WATER
SAMPI,E TO 8E COI.I.ECTEO ANO MAILED ON:

IilO 

- 

WK. DAY 

- 
SAMP/DAY 

-

(2-3) (1) {s} 16-7)

l.R

FOR LABORATORY USE OI'ILY

SPECIAL REAUEST (,()
0. NONE l. CHECK 2 REPIACE \^ENT

SAMPLE CONDITION:
1.3)

I. GOOD 2. DAMAGED 3. INSTJFFrcENT 4" OLD 5. RETURNED UNUSED

IN

s1

ADD.

2N

a tPc

\\-2-
"'*5)ACCOUNT NO

DATE

(r&22)

t4

AODRESS OR

8LK
NAME AND

LOCATION

LABORATORY NO.

DATE EXAA^INED

couFoRM

FTUORIDE

NITRATE

TPC

LAB. PROCEDTJRE

ANAI.IZED BY

l\- z-$\
I

(.8-s3)

t'v' v.rt-

L W Rt,oai
s/

0 OUT/l0o r{-

WE I,RYAN RE^IZ
Rf 4l , BoX 06A6
0 ENfl;N, Nrgftlsl<A

1

IINCOTN.TANCASTER COUNTY HEALTH DEPARTTIENT

\



BELOW: i$" 15 loqs

(.
I

COMPLETE IN

DATE COL

SAMPLE COLLECTED

SAMPLE

CHECKTESTS REOUESTED

tr ALLTESTSBELOW ! pH-
tr CALCIUM 

-mg/l 

! MANGA/[9S,EUqr€tmgtt
tr cH LoRt DE 

- 

ms/t XN trnalt---dtr1-i)J- mslt

tr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l D SULFATE-mg/|
tr TOTAL ALKAUNIry 

-mg/l 

as CaCO3

tr TOTAL HARDNESS 

-mg/l 

as CaCO.

D TOTAL DISSOLVED SOLIDS 

- 

mg/I
BYCONDUCTANCE

NOTTESTEDBECAUSEOF: N DAMAGE

f]INSUFFICIENTAMOUNT EIMPROPERCONTAINER

N NITBATE AND BACT€RIOLOGICAL PURITY
COMBINATION TEST

RANGE

o\
cO

a3u

BEC.

a\
I

:>

STATE OF NI
3701 SOUTH

EBRASKA
I14TH, LIN

OF HEALTH LABORATORIES

6
@
o
B
G
J

BY:

WATER CHEMlSTRY

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

NAME AND

REC.

L

COLN, NE 68502

PROPERTY






